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THE DIVISION OF HEALTH OF MISSOURI
22499

FILED JUL 161956  STANDARD CERTIFICATE OF DEATH stoe Fite No LS RIY
BIRTH NO. REG. DIST. NO. jz ( PRIMARY REG. DIST. NO. i l', ybf{eautrar:Nam) J
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, 1f institutlon: remidence before
8- COUNTY Scotland @ STATE  Migsouri b COUNTY  Gaotland -
b. CITY (It outefde corpurate limits, writs RURAL and give ¢. LENGTH OF | «c. CITY &, In Residence within lmits of
township){ STAY (n thia placel OR r \t}\y ,incurp;nhd townT
: ]
TOWN Mamphis J“”__Memphis L 'O
d. FULL NAME OF (If pot in hoapital or institution, give strect address or location) STREET (If rusal, give loeation} 0
HOSPITAL OR ADDRESS 0 4
INSTITUTION
3. DNE%%ES%IB a. (First) b, (Middle) - ¢. (Last) 4, DATE {Month)  (Day} (Yean

{ Type or Print) Loveta | nrtne__Er__P:r_ea v CEATH T ly /., 1956
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED / 8 DATE OF BIRTH - | 9. AGE ayaun F woox’ v [ oo
= (Bpecil,  last ¥) looths| Days | Hours | Min,

F W Tarried. November 25, 191E I’ l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - - g - 12, CI
done during mout of worklng life, even if revired) | DUSTRY {City aad Stace or Foraign Country)  fh COUTt%ERBc’?OFWHAT

— housawifea Schuyler Co. Mo. u, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSEAND OR ¥IFE
Frank Stire - . Halan Mallett Haresr B Fruyresr

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS

(Yes.no.orunknown) | (1 yea, give war or datea of service)

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ‘_/l INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH® () o
* This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | rite to the aboce cause (o) stating .
ele. It tmeans the dia- the underlying cause last. - . L
case, injury, or complica- DUE T0C (o)
tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS i .

Conditions confributing to the death but not ) ’ ) '

| _rdatcd to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION oo .t st . 20. AUTOPSY? ..
TION . ] : 7 ? A;( .
. N\ ) X ves [ wo [
21a. ACCIDENT {Bpecify’ 21b. PLACE OF INJURY ¢e.¢..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.,et0.)
HOMICIDE . : E ’ ) R .
Zld TIME (Month)  (Day)  (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? B
- St o | WHILEAT NOT WHILE
|NJUR"’ WORK AT WORK

22. I hereby certify that I atiended the deceased from Fet 20 , 19:!:3, lo , 19& thet I last saw the deceased
alive on iaél_ﬁ(_, 19,5__6, and that death occurred af ., Jibm thulcauses and on the dale slated above.

235 SIGNA R_EV , eggte of ti b, ADDhEss' |23c DATE SIGNED
v W fewshe Wol7-4- 50

[-] -]
%%NB UERMIOA\}” CREMA- | 24b, DATE LZ&: ‘NAME OF CEMEI'ERY OR CREMATORY S 24d. L%TION {City, town, or county) ’ {Btate)
. peadly)} "
iinu:rfaff July 6, 1956 Barker Cemeterv otland Co, M

DATERECH BY LOCAL RAR'S SGPATU
T /g ™

7/
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e ——————e e —————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF BY oottt e ma s e PO , Student Embalmer NO.......caqunu.-

working under my personal supervision..

Student....ccoocverromieiioinsniaire e e s
Signeturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



